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HCFA-PM-91-10 (MB) 
DECEMBER, 1991 

Nebraska 

Citation Utilization/Quality Control 

42 CFR 431.60 

42 CFR (a) A Statewide program of surveillance and
456.2 

utilization control has implemented that50 FR 15312 
1902(a)(30)(C) and 
1902(d) of the 
Act, P.L. 99-509 
(Section 9431) 

1 902( a)(c)30)( 
and 1902(d) of the 
Act, P.L. 99-509 
(section 9431) 

safeguards against unnecessary orinappropriate 
use of Medicaid services available under this 
plan and against excess payments, and that 
assessesthequalityofservices.Therequirements of 42 
CFR Part 456 are met: 

-X 
-

Directly

undertaking and review
By medical
utilization 
requirements through a contract with a Utilization and 
Quality Peer OrganizationControl Review (PRO) 
designated under 42 CFR Part 462. The contract with 
the PRO­

(1) 
(2) 

(3) 

(4) 

(5) 

MeetstherequirementsofS434.6(a); 

Includes a monitoring and evaluation plan to ensure 

satisfactory performance; 
Identifies services providers tothe and subject 
PRO review; 
EnsuresPRO activitiesthat review not 
inconsistentwiththePROreviewofMedicare 
services; and 
includesadescriptionoftheextenttowhichPRO 
determinationsare conclusiveconsidlered 
payment purposes. 

for 

-X 

-X 

By undertaking quality and utilization reviews through 
contracts with utilization review organizationswhich I do 

reviews (PRO-like/non-PRO-like entities).peer One 
contract includes hospital services (selected in-patient 
and selected out-patientservices);the other contract 
includes mental health substance abuse inpatient 
services. 

A External Reviewqualified Quality Organization 
performs an annual External Quality Review that meets 
therequirementsof42 CFR 438SubpartEeach 
managedcareorganization,prepaidinpatient health 
plan, and health insuring organizations under contract, 
except where exempted by the regulation. 

TN NO. MS-03-12 

Approval November 6, 2003 EffectiveSupersedes Date Date august 13, 2003 
TN NO. MS-01-05 
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Revision:  
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is 

(MB) 
DECEMBER, 1991 

State/Territory:Nebraska 

4.14Control(Continued) 

42 CFR438.356(e) 

42 CFR 438.354 

42 CFR 438.356(b) and(d) 


__ 

TN NO. MS-03-12 

(f) For contract, the State followeach must anopen, 
competitive procurement process that in accordance 
with State law and regulations and consistent with 45 
CFR part 74 asit applies to State procurementof 
Medicaid services. 

The State must ensure that an External Quality 
Review Organization andits subcontractors 
Performing the External Qualityreview or 
External Quality Review-related activities meets 
The competence and independence requirements. 

Notapplicable. 

Approval NovemberSupersedes Date 6, Effective 20032003 Date august 13, 
TN NO. MS-91-30 
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OCTOBER 1987 4.310Continued 

State/Territory:Nebraska 

Citation 

(b) The Medicaid agency meets the requirements of ­

1902( p) of the Act (1) Section 1902(p) of the Act by excluding from participation -
P.L. 100-93 
(secs. 7) (A) 	 At the State’s discretion, any individual or entity for 

any reason for which the Secretary could exclude 
the individual or entity from participationin a program 
under Title XVIII in accordance with sections 1128, 
1 128A, or 1866( b)(2). 

42 CFR 438.808 (B) 	 An MCO (as defined in section 1903(m) of the Act), 
or an entity furnishing services under a waiver 
approved under section 1915(b)( 1) of the Act, that-

(i) 	 Couldbeexcludedundersection1128(b)(8) 
relating to owners and managing employees 
who have been convictedof certain crimes or 
received other sanctions, or 

(ii) 	 Has,directlyorindirectly, a substantial 
contractual relationship(as defined by the 
Secretary) with an individual or entity that 
Is described in section 1128(b)(8)(B) of the Act. 

1932(d)( )1 (2) AnMCO,PIHP,PAHP,orPCCMmaynothave 
42 CFR 438.610 	 prohibited affiliations with individuals(as defined 

in 42 CFR 438.61O( b)) suspended, or otherwise 
excluded from participatingin procurement 
activities under the Federal Acquisition Regulation 
or from participatingin non-procurement activities 
under regulations issued under Executive Order 
No. 12549 or under guidelines implementing 
Executive OrderNo. 12549. If the State finds that 
an MCO, PCCM, PIPH, or PAHPis not in compliance 
the State will comply with the requirements of 
42 CFR 438.610(c). 

TN NO. MS-03-12 

Approval November 6, EffectiveSupersedes Date 2003 Date august 13. 2003 

TN NO. MS-88-1 
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New: HCFA-PM-99-3 
JUNE 1999 

State:Nebraska 

ofProviders 

42 CFR 431.51 

AT-78-90 (a) 

46 FR 48524 

48 FR 23212 

1902(a)(23) 

P.L. 100-93 

(section 8(f)) 

P.L. 100-203 

(Section 41 (b)
13) 

Section 1902(a)(23) 

Of the Social 

Security Act 

P.L. 105-33 


Section 1932(a)(1) 

Section 1905(t) 


TN NO. MS-03-12 


(CMSO) 

Except as providedin paragraph (b), the Medicaid agency 
assures that an individual eligible under theplan may obtain 
Medicaid services from any institution, agency, pharmacy, 
person, or organization thatis qualified to perform the services, 
including of the Actan organization that provides these services 
or arranges for their availabilityon a prepaymentbasis. 

Paragraph (a) does not apply to services furnished to an 
individual -

Under an exception allowed under 42CFR 43154, subject 
to the limitationsin paragraph (c), or 

Under a waiver approved under42 CFl? 43155,subject to 
the limitationsin paragraph (c), or 

By an individual or entity excluded from participationin 
accordance with section 1902(p) of the Act, 

By individuals or entities who have been convictedof a 
felony under Federal or State law and 'for which the State 
determines that the offenseis inconsistent with the best 
interests ofthe individual eligible to obtain Medicaid 
Services, or 

Under an exception allowed under42 ICFR 438.50 or 
42 CFR 440.168, subjectto the limitationsin paragraph (c). 

Enrollment ofan individual eligiblefor medical assistance 
in a primary care case management system described 
in section 1905(t), 1915(a),1915(b)(l), or 1932(a); or 
managed care organization, prepaid inpatient health plan, 
a prepaid ambulatory health plan, or a similar entity shall 
not restrictthe choice of the qualified person from whom the 
individual may receive emergency services or services 
under section 1905(a)(4)(c). 

Approval November 6, 2003 Effective Date augustSupersedes Date 13,2003 

TN NO. MS-01-07 
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Revision:HCFA-AT-80-38(BPP) 
May 22, 1980 

Nebraska 


Citation 1.4 StateMedicalCareAdvisoryCommittee 

42 CFR 

431.12(b) There is an advisory committee to the Medicaid 

AT-78-90 agency directoron health and medical care services 


Established in accordance with and meetingall the 
Requirementsof 42 CFR 431.12. 

42 CFR -X The State enrolls recipients in MCO, PIHP, PAHP, and/or 
438.104 	 PCCM programs. The State assuresthat it complies 

with 42 CFR 438.104(c) to consult with the Medical 
Care Advisory Committeein the reviewof marketing 
materials. 

TN NO. MS-03-12 


Supersedes Date Effective 2003
Approval November 6, 2003 Date august 13, 
TN NO. MS-74-10 
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Page 2 

NebraskaState: 

Citation Sanctions for MCOs and PCCMs 

1932(e) (a) The State will monitor for violations that involve 
42 CFR 428.726 	 the actions andfailure to act specified in 42 

CFR Part 438 SubpartIand to implement the 
Provisions in 42 CFR 438 SubpartI, in manner 
Specified below: 

Intermediate imposeSanctions.may 
Intermediate Sanctions when the MCO acts or fails act as 
follows: 

A. 

B. 

C. 

D. 

E. 

F. 

G. 


H. 

I. 

Failssubstantiallytoprovidemedicallynecessary 

servicesthattheMCOisrequiredtoprovide,under 

laworunder its contractwith the State,toaclient 

covered under the contract. 

Imposesonclientspremiumsorchargesthat are in 

excessofthepremiumsorchargespermittedunder 

the Medicaid program. 

Acts to discriminate amongclients on the basisof their 

health status or need
for health \care services. 
Misrepresents or falsifies information that it furnishes 
to CMS or to the State. 
Misrepresents or falsifies information that it furnishes 
to a client, potential client,or health care provider. 
Failstocomply with therequirements for physician 
incentive plans, as set forth (for Medicare) in 42 CFR 
422.208 and 422.210. 
Has distributed directly, or indirectly through any agent 
or independentcontractor, marketing materialsthat 
have not been approved by the State or that contain 
false or materially misleading information. 
Has violated any of the other applicable requirements 
of sections 1903(m) or 1932 of the Social Security Act 
and any implementing regulations. 
Has violated any of the other applicable requirements 
ofsections1932 or 1905(t)(3)of the SocialSecurity 
Act and any implementing regulations. 

IntermediateSanctions:Types.The Statemayimpose the 
following types of intermediate sanctions: 

Civil ,penaltiesthe specifiedA. monetary infollowing 
amounts: 

TN NO. MS-03-12 


Supersedes Date Effective 2003
Approval November 6, 2003 Date august 13, 

TN NO. New Page 
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NebraskaState: 

1. 

2. 

3. 

4. 

Amaximumof $25,000 foreachdetermination 

of failure to provide services; misrepresentation 

or false statementsto clients, potential clients or 

healthcareproviders;failuretocomplywith 

physician plan or
incentiverequirements; 
marketing violations. 
Amaximumof$100,000 for eachdetermination 
ofdiscrimination;ormisrepresentationorfalse 
statements to CMS or the State. 
A maximumof $15,000 ior eachrecipientthe 
State determines was not enrolled because of a 
discriminatory practice (subject to the $100,000 
overall limit above). 
Amaximumof $25,000 ordoubletheamountof 
theexcesscharges,(whicheverisgreater)for 
charging premiums or charges in excess of the 
amounts permitted under the Medicaid program. 

TheStatemustdeductfromthepenaltytheamountof 
overcharge and returnit to the affected clients(s). 

0 

(b) 

Appointment of temporary management for the MCO as 
provided in 42 CFR 438.706. 
Granting clients the right to terminate enrollment without 
cause and notifying the affected clients of their right to 
disenroll. 

of all new includingSuspension enrollment, default 

enrollment, after the effective date of the sanction. 

Suspensionofpayment for recipientsenrolledafterthe 

effective date of the sanction and until CMS or the State 

is satisfied that the reasonfor imposition of the sanction 

no longer exists and is not likely to recur. 

Additional allowed state or
sanctions under statute 
regulation that address areas of noncompliance. 

The State uses the definition below of the threshold 
that would be met beforean MCO is considered 
to have repeatedly committed violations of section 
1903(m) and thus subjectto imposition of temporary 
management: 

SpecialRules for Temporary Management. Temporary 
management onlybe imposed by the !state it finds that: 

TN NO. MS-03-12 

Supersedes DateApproval November 6, 2003 Effective Date august 13, 2003 

TN NO. New Page 
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ThereiscontinuedegregiousbehaviorbytheMCO, 

including, but not limited to behavior that is described 

in 42CFR$438.700,orthatiscontrarytoany 

requirements of sections 1903(m) and 1932
of the Act; 
or 
There is substantial riskto clients’ health; or 
The sanction is necessary to ensure the health of the 

clients improvementsmadeMCO’s while are to 

remedyviolationsunder42CFR$438.700or until 

there is an orderly termination or reorganization of the 

MCO. 


The State’s contracts with MCOs provide that 

payments provided for under the contract will be 

denied for new enrollees when, and for
so long as, 
payment for those enrollees is denied by CMS under 
42 CFR 438.730(e). 

Not applicable; the State does not contract with 
MCOs, or the State does not choose to impose 
intermediate sanctions on PCCMs. 

Approval November 6, 2003 Date 13,Supersedes Date Effective August2003 

TN NO. New page 
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Waivers under the Intergovernmental Cooperation Act 
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Professional Medical and Supporting Staff 

Description of Staff Making Eligibility Determination 
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Determinations 
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or Remedial CareNot Covered under Medicaid 
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Attachment 3.1-F 

STATE PLAN UNDER, TITLE XIX OF THE SOCIAL SECURITY ACT 
State: Nebraska 

Nebraska Health Connection (NHC) 
MCO and PCCM programs 

Citation: Section 1932 of the Social Security Act 

A. General description of the Program 

1. This program is called Nebraska Health Connection (NHC). All Medicaid beneficiaries as 
described in Section C are required to enroll in either a managed care organization (MCO), also 
known as a health maintenance organization (MCO), or a primary care case management 
(PCCM) program. Those described In Section D are not subject to mandatory enrollment. 

2. 	The objectives of this program are to reduce costs, reduce inappropriate utilization, and ensure 
adequate access to care for Medicaid recipients. 

3. 	This program Is Intended to enroll Medicaid recipients in an MCO or PCCM, which will provide or 
authorize all primary care services and all necessary specialty services, where the assigned 
medical practitioner will authorize all primary care services and all necessary specialty services. 
The MCO/PCCM assigned practitioner will act as the Primary Care Physician (PCP). The PCP is 
responsible for monitoring the care and utilization of non-emergency services. Neither emergency 
nor family planning services are restricted under this program. 

4. 	The PCP will assist the participant in gaining access to the health care system and will monitor 
the participant's condition, health care needs, and service delivery on an (ongoingbasis. The PCP 
will be responsible for locating, coordinating, and monitoring all primary care and other covered 
medical and rehabilitation services on behalf of recipients enrolled in the program. 

5. 	Recipients enrolled under this program will be restricted to receive covered services from the 
PCP or upon referral and authorization of the PCP. The PCP will manage the recipient's health 
care delivery. The NHC program is intended to enhance existing provider-patient relationships 
and to establish a relationship where there has been none. It will enhance continuity of care and 
efficient and effective service delivery. This is accomplished by providing the recipient with a 
choice between at least two PCCM programs or a combination of one MCO and the PCCM 
program. Recipients will have a minimum of 45 days to make the selection but may change the 
initial selection at any time. Pregnant woman may only change plans within the first 90 days of 
enrollment or identification of their pregnancy if already enrolled (which ever is the latter) or upon 
good cause for the duration of the pregnancy plus 60 days. The enrollment broker facilitates this 
through enrollment counseling and information distribution so recipients may make an informed 
decision. (See Section E for more details.) 

TN NO. MS-03-12 

Supersedes approval Date November 6, 2003 Effective Date August 13, 2003 

TN NO. MS-01-08 


